2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMEN[ES
2010 Non-Judicial Election :

Name of Candidate FDQ_'; (Dﬂ\r (=Y
Address P . Rex 23S HEQ"‘GWQ' Mms 36 31" f State
Telephone {pl2- 449 - H /S Fax IDNTE S TAND

Contact Name Email

Office Sought STAR. _ Sewert Dics / Political Party _ £ € PuRUCcan
D Check here if above is different from previous report

TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..........ccooiiiiiiiiiiiieiieeen. Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).............cccovvennenn. All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
w” January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reporis are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period GBI
Total amount of contributions $C»2-°° +$ 2. 60 $ o< 00 $ (Yoo
Total amount of disbursements $ 8 }CIL,‘{U-$ 7 SO $ ® c! g{ \st L,He $ 35] ‘_} L q b
Total amount of cash on hand s 7 ©S 32 3Z

I certify that! d this report and to the best of my knowledge and belief it is true, accurate, and complete.

1/ f0)o¢
atur€ of Candidate Date/ /
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutii-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0S 01-10



Name of Candidate or Committee 'DDUJ Dﬂ""(’

Reporting period through

Page [

of 3

ITEMIZED RECEIPTS

A. Source: ’D\forporation OPAC 0O Individual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
FEma 12:/171:0%1% 500
Mailing Address / $
AS0 F STReET , AW ==t
City, State, Zip Code $
Was in 6 ™8, DC 20004 s e
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date / 6 ©
B. Source: 0O Corporation @’PAC ([ Individual 0O Loan Dat Amount of each
ate 7
t
O Other (please specify) (Mo.; Day; Year) th:se'.:)eelgod
Full name $
e
Domuses & Jounsaesd | IRC 1211V 1097 gon
Mailing Address $
Dot Taunsen § Jodules fiazn ———
City, State, Zip Code $
New BRrusSwickg, BT o5933 —
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date S 6®
C.Source: [ Corporation “'{PAC O Individual 0O Loan Amount of each
Date "
O Other (please specify) (Mo., Day, Year) thir:‘;;ZELd
Full name
$
CEnteretisé Hotowe, [ne PR 2/ 1/ 1”5 50
Mailing Address $
bbte CogpeerATE {azx. TR —
City, State, Zip Code $
ST. louss , MO 3oy e ——
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date z £o
D. Source: [ Corporation {)/PAC O Individual [ Loan B Amount of each
ate .
0 Other (please specify) (Mo., Day, Year) th:-:?elﬁf:d
Full name =
AT 41 . PR [/1212%|s §po
MailirglAddress v
. CapiTaL ST — /1 |%
City, State, Zip Code )
JRcksow, MS 392 0) — |9
Name of Employer (Required)
e N T )
Occupation (Required) Aggregate $
year—to-date ; 00

5504-05




Name of Candidate or Committee Db = (D A S

Reporting period through

Page z

of S

ITEMIZED RECEIPTS

A. Source: ﬁorporation OPAC 0O lIndividual 0O Loan

Date

Amount of each

receipt
0O Other (please specify) (Mo., Day, Year) this period

Full name $

Ceo1n Pocifrc 1012 /8% |° goe
Mailing Address / / $

.6, Born ]2710 .

City, State, Zip Code / / $

Peoenix, B2 BSo%2 e ——
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

80

B. Source: vz(borporation 0 PAC O Individual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full name $
O
ScHER ¢ Coge. LO16V 5" sppe
Mailing Address $
Zooe Gavolinws Hiw @ ——1—
City, State, Zip Code / / $
™ 1L wsorTH NT e
Name of Employer (Required) p $
Occupation (Required) Aggregate $
year-to-date / Ob 6
C.Source: 0 Corporation [ PAC J# Individual 0 Loan - Airisiint of each
O Other (please specify) (... Day, “Yeit) th;‘:(;::ﬁfad
Full name $
Briaw Wy 6 £12810% |* /ppe
Mailing Address
City, State, Zip Code $
Luncoen, 1L 6Z6S6 —eite
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date & por2xe]
D. Source: ]‘;ﬂ:orporation O PAC [ Individual [ Loan Date Amount of each
a ;
O Other (please specify) (Mo., Day, Year) thirsec;;:g;d
Full name
ENSE & dAs 3o
Mailing Address
ZSoo Los Mewr T Pl 1§
City, State, Zip Code o
Fott WoeiH ,TX 7b131 —! 1%
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date Z"r o

5504-05




Name of Candidate or Committee M

Reporting period through

Page 3

of}

ITEMIZED RECEIPTS

A. Source: vz’borporation OPAC OlIndividual O Loan Saia Amount of each
receipt
O Other (please specify) fic.; Day, “edr) this period
Full na $
levser - By scst T 143167|° §00
Mailing Address $
/ /
One Roscr [ihzp el —
City, State, Zip Code $
ST. (suws, ms T3N3 ———
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date S oo
B. Source: y#Corporation [ PAC O Individual [ Loan ok ANisimtof sach
a :
t
00 Other (please specify) (Mo., Day, Year) th::‘:)?god
Full name $
ﬁWRNcg America —!—I—1" £60
Mailing Address $
/ /
135 N, Crueed &, . .
City, State, Zip Code $
__SparTansure , Sc 2 7806 —! 11—
Name of Employer (Required) / $
Occupation (Required) Aggregate

year—to-date

C.Source: [JCorporation (O PAC 0O Individual 0O Loan

Date

Amount of each

0 Other (please specify) (Mo., Day, Year) th::i:ﬂﬁ;d
Full name
i1 |¥
Mailing Address $
.
City, State, Zip Code $
. S —
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation 0O PAC [ Individual (O Loan 5 Amount of each
ate 2
O Other (please specify) (Mo., Day, Year) th;‘:c;)e‘;?izd
Full name
_I__1__|$
Mailing Address
b o B B
City, State, Zip Code
S R
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date

§8504-05




Page

‘ of '

Name of Candidate or Committee D s § D Rvis
Reporting period through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
NN S €D¢.€ (Mo., Day, Year) | disbursement this period
Mailing Address A
1£31 6% 2
')[gs'UEHJuH\ L /231037 4o32 , 51
City, State, Zip Code $
Vo Eximdiai . L 12/1367|° 235y, 4o
Purpose of Disbursement (Optional§ Aggregate $
Year-to-date 6 3 r 6 v? (b
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address (W b’
Pacmet Home foe Guiopew 68 Z 5,
City, State, Zip Code / / 3
Po. Rox F29 I
Purpose of Disbursement (Optional) Aggregate $
Herw prDs, ML TH¥G32- Year-to-date 25
C. Full name Date Amount of each
ure n’i $aC, (Mo., Day, Year) | disbursement this period
Mailing Address $
P.o. Lox 46T S‘!‘—\’!g cib i. %
City, State, Zip Code / / $
Fiocc pmn MS N .
Purpose of Disbursement (Optional} Aggregate
Year-to-date e[ Sc? ¢ )‘b
D. Full name Date Amount of each

Dwwve€ BWQ'\ Caam 8-

(Mo., Day, Year)

disbursement this period

Mailing Address $
| 25 £ Eon ﬂu&"' Rd 1 /8 sy B_BC)
City, State, Zip Code / / $
ClwvE Bparmut, ML FB65Y I —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 3 L o
E. Full name Date Amount of each
m S Q\ VERILINLS (Mo., Day, Year) | disbursement this period
Mailing Address $
I5to Vevpues Do el AL T
City, State, Zip Code [ $
Jowaved, MS 2367/  —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 240
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code / ; $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

5504-06




